The excision and replacement of a failed aortic valve bioprosthesis in a composite tubular graft in two patients with Marfan syndrome was accomplished without replacing the composite graft.
A 36 year old woman with Marfan syndrome had undergone composite root replacement with reimplantation of the coronary arteries at another hospital six years before. A 27 mm Carpentier-Edwards valve had been sewn into a 30 mm Dacron conduit. She was admitted to a district hospital with breathlessness and signs of heart failure one month before operation. Then she was transferred to our hospital. She had pronounced oedema. Cardiac catheterisation indicated aortic regurgitation and stenosis and mild mitral' regurgitation-all judged to be functional. Her coagulation fac- Figure 1 It is possible to dissect the stent part of the valve from the sewing ring.
A technique for replacing a prosthetic aortic valve after total aortic root replacement It -was likely that death was caused by a combination of mitral regurgitation, which was more severe than we had assessed, and myocardial failure.
tors and electrolyte concentrations were grossly abnormal. At emergency operation she had the 27 mm aortic bioprothesis removed and a 23 mm St Jude valve inserted in exactly the same way as the first patient (fig 2) . Again the bioprothesis was severely calcified and had leaflet tears. Although the ischaemic time was less than 60 minutes cardiac output was low after operation and she died 48 hours later. Necropsy showed that the operation had been successfully accomplished; the mitral annulus was dilated and the myocardium was fibrotic.
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